HISTORY: Patient, a male, aged 29. November 8, 1921: Onset two years ago, acute retention relieved by catheter. Since then several attacks of a similar nature. Four months ago severe attack, catheter passed four times, bladder infected, which resulted in great pain on passing water, increased frequency and pyuria. Slight h%maturia once or twice after a catheter has been passed. No venereal history. Examination: Nervous system healthy. Urethroscope shows no stricture. Radiograms show no stone.
bladder infected, which resulted in great pain on passing water, increased frequency and pyuria. Slight h%maturia once or twice after a catheter has been passed. No venereal history. Examination: Nervous system healthy. Urethroscope shows no stricture. Radiograms show no stone.
Cystoscopy: Urine full of pus, bladder very irritable. Bladder wall very much inflamed. A smooth pedunculated tumour can be seen attached to the anterior wall of the internal meatus, projecting from there into the bladder.
Operation, November 30, 1921: The bladder was opened in the middle line. A smooth pedunculated tumour was seen arising from the anterior portion of the margin of the internal meatus. It was about the size of a date and looked like a ripe raspberry, being obviously full of blood-vessels. The pedicle was seized with a curved clamp and pulled forwards and upwards until a second clamp could be placed well behind the pedicle. The tumour was then sliced off between the two clamps. No ligature was needed. The bladder was stitched up and drained with a small Pezzer tube.
Lavage with 1 in 8,000 flavine through the tube soon put an end to the cystitis. The tube was removed on the tenth day and the fistula healed soundly within less than a fortnight, though convalescence was complicated with an attack of bronchitis. Thereafter the patient passed clear water naturally, and with no difficulty or pain, and since then has remained perfectly well.
Half the specimen is shown (it has shrunk a good deal), and also a coloured drawing. The other half has been used for microscopic investigation.
The following histological report was made by Dr. Eastes and Dr. Fletcher: "The gpecimen was a small ovoid polypoid tumour attached to the bladderwall by a short narrow pedicle. A complete section has been cut, and the growth has peculiar histological characters. It is composed in the main of unstriped muEcle tissue supported by a stroma of simple connective tissue, and very rich in large blood-vessels with thick muscle coats. In fact, it is the muscle coats of these vessels which apparently make up the growth. We think, therefore, it should be termed as angiomyoma. It is evidently innocent.
Superficially it is inflamed, ulcerated and covered by granulation tissue." Myoma is one of the rarest tumours met with in the bladder, and is undoubtedly benign in character. As far as I can ascertain, there are not more than thirty cases reported in the literature.
Five Cases illustrating the Value of a Radical Operation for
Carcinoma of the Penis.
By FRANK KIDD, F.R.C.S.
Case I.-T. O., aged 53. History (May 17, 1920) : Six months or more an ulcer around the meatus, which during the last few days has caused retention of urine and pyuria. Operation (May 26, 1920) : Complete removal of crura
